2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 696252 - Jan 24, 2007 08:00 AM
1. Enlity Namo Secreta Of State
REVERE MANAGEMENT OF PALM BEACH, INC. ry
Principal Place of Business Mailng Address
4850 SUNNYSIDE DR 4850 SUNNYSIDE DR
IR ARAERA R
2. Pnncipal Place of Business - No P O. Box # 3. Maling Address
Suite, Apt #, ole. Suile, Apl. #, clc. 1st MOCORE CR2E034 (101’06)
City & Stalo City & Stato 4. FEI Number Applicd For
59-2100163 Not Applicable
Zp Couniry Zp Couniry 5. Cortificate of Slatus Desired O ?gﬁ.gﬁqlﬁ?ﬁéﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registared Agant
Namo
BEAN, ROGER L. :
4850 SUNNYSIDE DR Streel Address (P.C. Box Number is Not Accoplable)
WEST PALM BEACH FL 33415
Cily FL | Zio Code

8. The above named onlity submils this statemenl for the purpose of changing its registered office or regrsterod agent. or both, 1n Ine Stale of Florida, | am familiar with, and accopl
the obligalions oi regislered agenl.

SIGNATURE

Sgnature, typud or prnled namg of reqislered agent andd Lie ¢ saplcable, [NOTLE Rorsticraa Agont sanatura requcad when rinsiatig} OATE
FILE NOW1!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 FB«? Will Be $550.00 Trus| Fund Conlribution. ]  Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
T P O Detete 1. 3 Change ] Addititn
NAME BEAN, ROGER L. NAM !_IDDDQ‘UBUIﬂ.SH .
st Ao ss | 4545 GROVE ST S10 T ADDIE S8 ni&JEB!}D I‘""BDDD 1 —D}. b 1SD » DD
CIY-51-2P WEST PALM BCH FL CITY 81710
I 1 Delete e [ Change [ Addition
ML : NAME
TSI TADRSS [T T T - SUETADEAESS - e -
Y -S1-4iP CIEY-sl-41
TME 7 detete e [Jchange T Adeitien
NAME NAME
SIVLT ADIILSS SIREL | ADDRE S5
iy 81 7P Y -ST1-21P
i {3 Delete e O Change [ Addiiion
HAME NAMY
SINET T ADDIY 5% SIRET T ADDRISS
oIy -s1 e cry-si-ap
i O beiele it T change [T Addition
HAMI NAME
ST ADDINFSS SIRCETADDR S5
chy-S1-7ip ClY-SI-/P
i {J Delnte nnr [J Change  [7] Addilion
NAME NAME
SIREEADDRIESS g SIRLET ADDRESS
CIry-8- A1 CuIY-SI- 21

12. | heroby cerlily that the information supplied wilh thig filing does noat qualfy for the exemptlions conlanad in Seclion 119, Fiorida Statulos. | furthor cartify that lhe information
inchcated on his reporl or supplemental reporl is rue and accurato and thal my signature shall have the same logat offecl as if made under oath; that I am an officer or dircctor -
of the corporation or the roceiver of trusico ampowered le oxceute this reporl as requirod by Chaptor 607, Flonda Stalutes, and thal my name appears in Block 10 or Block 11
if changed, or on an atla, enl with an address. with all olher like empowerod.

SIGNATURE: L. Beav // /.%/2007 (<e)b83-3y53

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




